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Abstract

Objective: To observe the clinical nursing effect of “six character regimen” on patients with chron-
ic persistent bronchial asthma. Method: 100 patients with bronchial asthma who met the inclusion
criteria in the outpatient department of pulmonary disease of Shanghai Hospital of traditional
Chinese medicine from January to August 2020 were selected as the research objects. They were
divided into observation group and control group by the random number table method, with 50
cases in each group. The control group received routine publicity and education from outpatient
specialist nurses and file management. The observation group implemented “six character regi-
men” guidance on the basis of the intervention of the control group, and the course of treatment
was 6 weeks. The score of asthma symptoms, the score of asthma control level test (ACT), the per-
centage of peak expiratory flow rate in the expected value and the level of blood eosinophils were
observed before and after the intervention. Result: A total of 91 patients completed clinical ob-
servation, including 45 cases in the control group and 46 cases in the observation group. The total
effective rate of the observation group was 93.5% (43/46), 77.8% in the control group (35/45).
The difference between the two groups was statistically significant (2 = 4.579, P = 0.032). The
TCM syndrome score, act scale score and PEF level in the observation group were higher than
those in the control group (T values were 2.802, 3.420 and 8.938 respectively, P values < 0.01).
The level of blood eosinophils was lower than that of the control group (t = 3.481, P = 0.001). Re-
sult: In terms of routine education and nursing, the nursing effect of using “six character regimen”
to intervene patients with chronic persistent bronchial asthma is remarkable. It can improve the
clinical symptoms of patients with asthma, improve the level of asthma control, improve the level
of PEF, and reduce the level of airway inflammation, which is worthy of clinical application and
promotion.
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Table 1. Comparison of clinical data of two groups of patients with bronchial asthma
F* 12 AR SEEmBEIRR BRI

A (B ) (S, X+s) JRFE(EE, X+s)
MEZH 50 (13/37) 57.8+12.4 125+10.7
X HEZH 50 (20/30) 55.0 £ 12.2 152 +13.4
PV ¥ 2.216 1122 1112
P {H 0.137 0.265 0.269
2) 2 HPFRCR L MBI A RN 93.5% (43/46). IR 77.8% (35/45), 2 ML ZERH S

27 X (7 = 4.579, P = 0.032), W% 2.

Table 2. Comparison of nursing effects of two groups of patients with bronchial asthma [cases (%)]
= 2. 2 X S ERMBEIFEPRELE[H(%)]

A5 1% I Rz 1 B3 B Tk
WEZH 46 10 (21.7) 14 (30.4) 19 (41.3) 3(6.5)
SRR AH 45 5(11.4) 5(11.4) 25 (55.6) 10 (22.2)

3) 2 Tl 5 BRAE R AR A AT AL TP BRAE AR VE O BEBCE SE i A = R (P > 0.05). 5
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Table 3. Comparison of TCM syndrome scores of patients with bronchial asthma in two groups before and after intervention
(points, X£s)
3. 2 B [EMEMEBE TR PR EIERITILER (S, X+s)

5 7k RIT T HIT G tfH P1a
MG 46 13.26 +3.80 4.00 +3.82 16.316 <0.001
it B2 45 13.29 +3.25 6.13 +3.99 14.595 <0.001
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P 1 0.970 0.006
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Table 4. Comparison of act scores of patients with bronchial asthma in two groups before and after intervention (points, X+s)
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it B2 45 15.09 + 2.66 20.11 +3.95 11.419 <0.001
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Table 5. PEF% level of patients with bronchial asthma in group two before and after intervention (%, X£s)
5. 2 X S ERMBE TMAIE PEF%KI(%, X+£s)

5 1% TR TG tfH P
bk =2l 46 47.20 £11.36 79.81+11.14 17.250 <0.001
Xif 2 45 47.26 + 10.74 58.57 + 11.65 7.870 <0.001
ti 0.024 8.938
P{H 0.981 <0.001
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